OUTLINE OF MEDICARE SUPPLEMENT COVERAGE

Humana Connect Medicare
Supplement Plans

for South Carolina residents Medicare supplement benefit plans: A, F and G

Insured by Humana Insurance Company

Humana.






Humana Insurance Company offers Plans A, F and G
Benefit Chart of Medicare Supplement Plans Sold on or After January 1, 2020

This chart shows the benefits included in each of the standard Medicare supplement plans. Some plans may not
be available. Only oggliconts first eliTgible for Medicare before 2020 may purchase Plans C, F, and high deductible F.

Note: A v means 100% of the benefit is paid.
Medicare
i first eligible
Benefi i -
enefits Plans Available to All Applicants before 2020
only
c F!
Medicare Part A
Coinsurance
and hospital
coverage (up to
an additional v v vV v v v |V v v
365 days after
Medicare benefits
are used up)
Medicare Part B v
Coinsurance or v v v v 50% 75% v' | copays v v
Copayment apply3
g%ﬁi’g frst three v v v v 50% 75% v v v v

Part A Hospice
Care Coinsurance v v v v 50% 75% v v v v
or Copayment

Skilled Nursing

Facility v v 50% 75% v v v v
Coinsurance

Medicare Part A

Deductible v v 4 50% | 75% | 50% | v % v
Medicare Part B

Deductible v v
Medicare Part B v v

Excess Charges

Foreign Travel
Emergency (up to v v v v v v
plan limits)

Out of Pocket $6,6202 | $3,3102
Limit in 20222

1 Plans F and G also have a hi%h deductible option which require first paying a plan deductible of $2,490 before
the plan begins to pay. Once the plan deductible is met, the B‘lon pays 100% of covered services for the rest of the
calendar year. High Deductible Plan G does not cover the Medicare Part B deductible. However, high deductible
plans F and G count your payment of the Medicare Part B deductible toward meeting the plan deductible.

2 Plonls lf.or)td L pay 100% of covered services for the rest of the calendar year once you meet the out-of-pocket
yearly limit.

3Plan N Boys 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up
to a $50 copayment for emergency room visits that do not result in an inpatient admission.

SC81077HCM20 Page 1



J2uwins ‘banquouinds
‘DPNIDS ‘PUDIYDIY ‘SUSNIIH ‘©2U0D0 ‘ALDGMIN YDIULIODD| ‘SUSINDT ‘POOMUDDID) ‘PIBIMIDS ‘PIRISDPT ‘UOSISpUY ‘SJDPUI)Y ‘OINSqQgY
(6 60d U0 uIbag Se104 WNIWRIJ) :E DAY

YOA ‘Dingsuupiipn ‘uoiun
‘6ingabupiQ ‘0loqup|y ‘UOIBUIXDT ‘937 UadSDI ‘DIAUSID) ‘UOPUID]) ‘PIRIMSISIY) ‘@a)0J9Y) ‘UNoy)D) ‘Wojnpag ‘lamuing ‘biagquupg
(9 ob0d uo uIbag ss104 WNIWRIJ) 17 DAY

UOLID|A 42)SDOUDT
‘mpysiay ‘AlIoH ‘UoidwipH ‘Umo1abi0an) ‘9au10]4 491594240 ‘UOo)|Ig ‘Uo1bullpg ‘U019]|0) U9159Y)) ‘U0ISaDY)) ‘Ao1asag ‘Udyy
(¢ abod uo uibag se1D) WNIWaJd) :T DAY

‘M0)aq AJunod
INOA 31p20) 35D3)d “winiuaid Ajyuowl JNoA BuluiuISISP Ul 92UDISISSD 40} DD bunpa INoA Ajuspl 01 abnd siyl asn

uoIINI1JISSD]) DALY Huipy wniwaid

SC81077HCM20

Page 2



(abod 1xau Uo panunuo))
*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

CC'S81S L6°€0CS 8€°€9TS pIOpuUDIS
CCS81S L6°€0CS 8E¢€9TS poliojoid 9|0W=94-T/
06°761S L AANE %1°0LTS pIOpUDIS
06°¢61S Gy CTeS 7T°0LTS po.is)aid OION-T/
68°6L1S 0T'861S 69°8GTS pIOpuUDIS
68°6L1S 0T'861S 69°8G1S polis)aid 9|bW=4-0/
GG'G8TS LEY0CS L9°€9TS pIOpuUDIS
GG'G8TS LEY0CS L9°€9TS po.is)aid 9|10N-0/
89%/1S LET6TS 60%STS pIOpUDIS
89%/1S LETOLS 60%7STS poliojoid 9|DW94-69
0S9'8L1S 9G°961S 9%'LGTS pIOpUDIS
0S'8L1S 9G°961S oY [GTS po.i9)aid 9]0N-69
G9'691S (8981S 89°6%1S pIOpuUDIS
G9'691S (8981S 89°6%71S polis)aid 9]0WI94-89
CLTLTS 60°681S %7 1GTS pIOpUDIS
CLTLTS 60°68TS 3% 1G1S po.is)aid 9]0N-89
12°€91S 71.°6L1S 00%%1S pIOpUDIS
T2 €91S 7/.°6/L1S 0074 1S polis)aid 9|PW9o4-/9
81°991S 68 181S €L°9Y1S pIOpUDIS
81°99TS 68 18TS €L°GY1S po.is)aid 9|ON-/9
10°LSTS 68°CLTS GG'8ETS pIOpUDIS
T10°/STS 68°CLLS GG'BETS poliojoid 9|PW94-99
(6'8S1S 00'GLTS XA VAR pIOpUDIS
(6'8S1S 00'GLTS CCOvLS po.is9)aid 9]0N-99
05°ZG1S 16°/91S 9GvETS pIOpUDIS
05°ZG1S 16°/91S 9G7ETS polis)aid 9|DW94-G9
68°CSTS €€'891S 06%E€TS pIOpUDIS
68°CS1S €E'891S 06%ETS polis)aid 9]DN-G9
9 upid 4 uoid Vv unid Ew__nc\mw‘_m m%ﬂﬂwﬂm_vcmz

TC0C-T0-L0 -93P0Q °A11343
swiniwdid Ajyauop T paly usw)ddng 24pdIpay IP3UU0) bUDWINH

Page 3

SC81077HCM20



(abod 1xau Uo panunuo))
*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

7€ LTS 6€°05CS [%7°00¢S pIOpuUDIS

7€ LTS 6£°05¢S LY7°00¢CS polis)aid 9|DW=4-8/
18°09¢S 8C°9LCS GT'1Z¢S pIOpUDIS

18°05¢S 8C°9LCS QLTS po.is)aid 9|OIN-8/
9/°0CCS LT EVTS 0L %61S pIOpuUDIS

9,°00¢S LT EVTS 0L %61S polis)aid o|bWo4-//
GG EWCS 67°89CS 9/ %1¢S pIOpuUDIS

GQEVLS 67°89¢S 9L %1CS po.is)aid OION-//
T %1¢S 91°9¢¢S 60°68TS pIOpUDIS

T %1eS 91°9¢¢S 60°68TS poliojoid 9|0WI94-9/
9T YELS G0'89¢S 6590¢S pIOpUDIS

9T %€CS G0'8S¢S 65°90¢S po.i9)aid 9]ON-9/
¢C'80¢S 7€°67CS %9°€81S pIOpuUDIS

¢C'80¢S 7€'60CS %79°¢81S po.liojoid 9|0WI94-G/
7€°GCLS cTU8%esS €/°861S pIOpUDIS

7€' GLLS CU8%eS €/ '861S po.is)aid 9|OIN-G/
12°20¢S 1,.722es GE'QLIS pIOpUDIS

12°20¢S 12°72¢S GEBLLS polis)aid o|DWio4-%/
€L91¢S €/°8€CS GT'I61S pIOpUDIS

€L91¢S €L '8ELS STT6LS po.is)aid O|ON-¥7/
LE96TS LT9TCS 0CELTS pIOpUDIS

LEI6TS LT9TCS 0C¢ELTS polis)aid o|DWo4-¢/
L%7°80CS 9°6¢¢S 88°€3TS pIOpUDIS

LY%7°80CS 29'62CS 88°¢8TS po.is9)aid S|ON-€/
L0615 500105 708915 PADPUDIS

£L°0615 S0'01ZS 278915 pa.Iajold SIPWa4-7/
750025 88°077S /89/15 PIDPUDIS

%5°007S 88'0775 [8'9/15 pa.Iajold SIPW-/
9 upid 4 uoid Vv unid Ew__nc\mw‘_m m%ﬂﬂwﬂm_vcmz

swiniwdid Ajyauop T paiy uswddng aindipap

1202-T10-£0 9100 ARI3Y]
JPoUuo) bunbwinH

SC81077HCM20

Page 4



*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

£€8°09¢S GE/8CS 66°6CCS pIOpuUDIS
€8'09¢S GE/8TS 66°62CS polis)aid 9]0WI94-+5Q
00'80€S 9€'6£€S (S'T1LTS pIOpUDIS
00'80¢€S 9€'6EES (S TLTS poliojoid 9]DN-+58
9/°9SCS 9/°'18CS €G°qTeS pIOpuUDIS
9/°GSCS 9/°18¢S €9'GCLS polis)aid 9]0WI94-%Q
80°66CS 19°6¢C€S L9°€9¢S pIOpuUDIS
80'66¢S 19°6CES £9°€9¢S po.is)aid 9|DN-%8
8/°0SCS 97°9LCS €11ees pIOpUDIS
8/°0G5CS 97°9/1S e 1eesS polis)aid o|DWo4-¢3
€7°06¢S L6'6TES £L0'9G¢S pIOpUDIS
€7'06¢S L6'6TES L0°9GCS po.i9)aid O|DN-€8
06'G%CS 88°0LCS %891¢S pIOpuUDIS
06'GYCS 88°0/¢S %#8°91¢S po.liojoid 9|DWo4-¢(g
€0°¢8¢S 0L°0T€S G9°'8%¢S pIOpUDIS
€0'78¢S 0L°0T€ES G9'8%¢CS po.is)aid 9|0N-C8
T I%eS 9°59¢S €9°C1¢S pIOpUDIS
CTI%eS 9'99¢S €9°C1LS poliojoid o|DWo4-18
8]°€LTS CL'TOES L7 T9CS pIOpUDIS
88°€LTS CL'TOES LY TYLS po.is)aid 9|0N-T8
(7'9€¢S €7°09¢S 6%°30¢S pIOpUDIS
{Y7'9€LS €7'09¢S 6%°80¢S poliojoid 9]0W=4-08
96°99¢S 86°C6CS 6% vECS pIOpUDIS
96°G9¢S 86°76¢S 6% H7€CS po.is9)aid 9]0N-08
S8 TECS 855505 S 7025 PADPUDIS
S8TETS 8£'5575 Sv'v02S pa.Iajold SIPWa4-6/
178575 15875 AEEES PIDPUDIS
LT'85TS 15987S 2L1TTS paLIajald SIOW-6/
9 upid 4 uoid Vv unid Ew__nc\mw‘_m m%ﬂﬂwﬂm_vcmz

TC0C-T0-L0 -93P0Q °A11343
swiniwdid Ajyauop T paly usw)ddng 24pdIpay IP3UU0) bUDWINH

Page 5

SC81077HCM20



(abod 1xau Uo panunuo))
*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

€8°9/1S €L Y61S 66°GSTS pIOpuUDIS

€8°9/1S €L Y618 66°GGTS polis)aid o|DWo4-T1/
9T %81S 8°20¢S G%'791S pIOpUDIS

9T %81S 8°20¢S G 791S po.is)aid OI0N-T/
GLTLTS €1°681S (S T1GTS pIOpuUDIS

GLTLTS €1°681S (S'TSTS po.liojoid 9|bW=4-0/
GTLLTS 11°661S LT9GTS pIOpuUDIS

ST LLTS IT°G61S LT9STS po.is)aid 9|10N-0/
LL99TS 99°¢81S S AVA/A R pIOpUDIS

LL991S 99°¢81S WA polis)aid 9|DW94-69
SAVAR 99°/81S GE0STS pIOpUDIS

€7 0LT1S 99°/81S GEOSTS po.i9)aid 9]0N-69
86°191S LEBLTS 6°Cv1S pIOpuUDIS

86'191S LESLLS (6IY1S po.liojoid 9]DW94-89
G6°€91S €9°081S 79 9%1S pIOpUDIS

S6°€91S €9'081S 794 1S po.is)aid 9]0N-89
€8°GG1S I9°TLTS 1GLETS pIOpUDIS

€8°GS1S T9°T/LTS 1S /ETS poliojoid 9|PW9o4-/9
CL°LSTS 99°¢/L1S 9T'6€TS pIOpUDIS

CL°LSTS 99°¢/1S 9T 6ETS po.is)aid 9|ON-/9
6'6%1S L0'S9TS 0€CETS pIOpUDIS

6'6%1S L0'S9TS 0€CEeTsS polis)aid 9|PW94-99
7/ 1G1S 80°/91S 68°€ETS pIOpUDIS

7/ 1G1S 80°/9TS 68°€ETS po.is9)aid 9]0N-99
195415 7£0915 05'8C1S PADPUDIS

19°5%1S 2£°0915 05'871S pa.Iajold SIPWB4-59
86'G1S 20915 88715 PIDPUDIS

86'SH1S 200915 788715 pa.Iajold S1PIN-S9
9 upid 4 uoid Vv unid Ew__n&ﬂ%& m%ﬂﬂwﬂm_vcmz

swiniwdid Ajyuopy z paiy uswddng aindipap

1202-T10-£0 9100 ARI3Y]
JPoUuo) bunbwinH

SC81077HCM20

Page 6



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

c0°LTCS €0'6€£CS 6E161S pIOpuUDIS

0 LTS c0'6ECS 6ET6LS poliojoid 9|DW=4-8/
€' 6ECS €L°€9¢S C1'11es pIOpUDIS

E7'6ECS €L €9CS CTTTCS po.is)aid 9|OIN-8/
GL0TCS €TCees 88'G3TS pIOpuUDIS

GL0TCS cTCELS 88°G8TS po.liojoid o|bWo4-//
05°Z€CS 01°9G¢S ¢0°'S0¢S pIOpuUDIS

0§°2¢¢CS 01°9G6¢S ¢0'50¢S po.is)aid OION-//
69%0¢S VA ATAA €G°081S pIOpUDIS

69%70¢S YATAES €9'081S polis)aid 9|0WI94-9/
€9°€CesS €E9%esS €T L61S pIOpUDIS

€9°€ClS €E9%CS €CLBLS po.i9)aid 9]ON-9/
6/°861S 76'81¢S €EGQLIS pIOpuUDIS

6/°861S %6°81¢S €EGLTS polis)aid 9|DWo4-G/
CT'STeS G69€CS €/°681S pIOpUDIS

CT'STCS S6°9€CS €/ '681S po.is)aid 9|OIN-G/
G0'€6TS 19°C1¢S 8C0LTS pIOpUDIS

GO'E6TS 19°C1¢S 8C0LTS polis)aid o|DWio4-%/
06'90¢S 06°L7CS 6% 781S pIOpUDIS

06°90¢S 06/2¢CS 64%°¢81S po.is)aid O|ON-¥7/
3% L81S 9%°90¢S 9€'G91S pIOpUDIS

8% /81S 9%°90¢S 9¢€'99TS poliojoid o|bW=4-¢/
€0'661S 1C61¢S GG'GLIS pIOpUDIS

€0'661S 1261¢CS GG'G/LTS po.is9)aid S|I0N-¢/
607815 50025 290915 PADPUDIS

607815 £5°0075 29'0915 pa.Iajold SIPWa4-7/
971615 /80175 /88915 PIDPUDIS

97 T6TS (80175 /8'89TS pa.Iajold SIPW-/
9 upid 4 uoid Vv unid Ew__n&ﬂ%& m%ﬂﬂwﬂm_vcmz

swiniwdid Ajyuopy z paiy uswddng aindipap

1202-T10-£0 9100 ARI3Y]
JPoUuo) bunbwinH

Page 7

SC81077HCM20



*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

SC81077HCM20

66°8%7CS 6CYLTS 9G9'61¢S pIOpuUDIS

66°8%7¢S 6C%7.CS 9G°61¢S poliojoid 9|DWo4-+G8
00'v6¢S (6°ECES 61°6G¢S pIOpUDIS

00%6¢S (6°€CES 61°65¢CS poliojoid 9]DN-+58
QT %S 96°'89¢S 0€'G1¢S pIOpuUDIS

ST %S 96'89¢S 0€'STCS po.liojoid 9]0WI94-%Q
3%°98CS CSYLES 0L°TS¢S pIOpuUDIS

8%°'98¢S (SYTES 0L'16CS po.is)aid 9|DN-%8
0%7'6€CS 1/2°€9¢S OT'T1CS pIOpUDIS

0%7'6£¢CS 1/°€92S OT'T1ZS polis)aid o|DWo4-¢3
€CLLTS (Y7'S0€S VAAATTAS pIOpUDIS

€CLLTS Y7'S0ES VAT po.i9)aid 9|0IN-£8
7L YECS 8G'8G¢S 00°20¢S pIOpuUDIS

71 YECS 8G'84¢S 00°£0¢S polis)aid 9]0WI94-¢Q
¢C69¢S LS96CS LELETS pIOpUDIS

CC'69¢S LS96CS LELETS po.is)aid 9|0N-C8
81°0€¢S 9G°¢49¢S 66°70¢S pIOpUDIS

81°0€¢S 9G°¢4¢S 66°20¢S polis)aid 9|0W=4-T8
7%°19¢S 10°88¢S 15°0€¢S pIOpUDIS

7% 19CS 10°887S 1G°0€¢CS po.is)aid O|ON-T8
69°97CS 19°8%¢S 70'661S pIOpUDIS

69°9¢¢S 19'8%¢S 70'661S poliojoid 9]0W=4-08
88°€G9CS L9°6LCS GR€TCS pIOpUDIS

88°€G5CS L9°6LCS G8'ETLS po.is9)aid 9]0N-08
cE1225 8L E1CS 315615 PADPUDIS

€125 81°€9TS 81'G615 pa.Iajold SIPWa4-6/
75 '9%7S 85T/ 7S 077125 PIDPUDIS

S'NTS 8S'1/7S 0% (125 pa.Iajold SIPIN-6/
9 upid 4 uoid Vv unid Ew__n&ﬂ%& m%ﬂﬂwﬂm_vcmz

120¢-10-L0 -210d @A1}2943
swiniwdid Ajyauopy z paly uswddng apdIpay 3P3UU0) bUDWNH

Page 8



(abod 1xau Uo panunuo))

*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

9C'%91S L3081S 6'741S pIOpuUDIS

9C'%91S L3081S 6 791S polis)aid o|DWo4-T1/
90°'TLIS €'881S 16°0G1S pIOpUDIS

90'TLIS 8€'881S 16°0S1S po.is)aid OION-T/
7G9°6G1S L9°SLTS 9L 0%1S pIOpuUDIS

75°6G1S L9°SLTS 9L 0%1S polis)aid 9|bW=4-0/
9G'%91S CC181S 8T'G%IS pIOpuUDIS

9G%9TS CCTI8TS 8T°G%1S po.is)aid 9|OIN-0/
(6'%S1S 6G°0LTS 0L9€1S pIOpUDIS

(6'%S1S 6G°0LTS 0L9€1S poliojoid 9|DW94-69
1€8491S 0EYLIS 89°6€1S pIOpUDIS

1E'8GTS 0EYLLS 89°6€TS po.i9)aid 9]0N-69
LY70STS 89°G91S 8/CETS pIOpuUDIS

LY70STS 89°G91S 8L CELS polis)aid 9]DW94-89
0€°ZG1S 69°/91S REHWELS pIOpUDIS

0€C7G1S 69/91S BEWELS po.is)aid 9]0N-89
LLY79TS I%'6S1S 9/°LTTS pIOpUDIS

LLY7YTS 1%'6S1S 9L LT1S poliojoid 9|PW9o4-/9
CSIY1S 1€ 1918 6C°6C1S pIOpUDIS

(SIY1S 1E191S 60°6C1S po.is)aid 9|0IN-/9
8C6ETS 7€ €GTS €6°CC1S pIOpUDIS

8U6ETS 7EEGTS €6°CLlIS polis)aid 9|PW94-99
L6°0YTS 1C°SSTS AR pIOpUDIS

L60%TS T1C°GSTS L7 %21S po.is9)aid 9|0IN-99
8CSETS €6'8%1S 0%7'611S pIOpUDIS

8C'SETS €6'8%71S 0%7'611S po.liojoid 9|DW94-G9
€9°GETS 0€'6Y1S 0L611S pIOpUDIS

€9'GETS 0€'6%71LS 0L611S polis)aid 9]DN-G9
9 upid 4 uoid Vv unid Ew__n&ﬂ%& m%ﬂﬂwﬂm_vcmz

swiniwdid Ajyauopy € paly uswddng aindipap

1202-T10-£0 9100 ARI3Y]
JPoUuo) bunbwinH

Page 9

SC81077HCM20



(abod 1xau Uo panunuo))
*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

9G°10¢S 86°17CS LLLLTS pIOpuUDIS

9G°10¢S 86°'1¢¢CS LLLLTS poliojoid 9|DW=4-8/
GETees 16%%¢S 80°961S pIOpUDIS

qGETlLS 16%%¢S 80961S po.is)aid 9|OIN-8/
€/°S61S 8G°91¢S 99°C/L1S pIOpuUDIS

€/°S61S 8G°GT1CS 99°C/TS po.liojoid o|bWo4-//
(6°GTCS €8°/€CS 70618 pIOpuUDIS

(6'GTCS €8'LELS (7°061S po.is)aid OION-//
1T°061S LE'60CS 69°/91S pIOpUDIS

1T°061S LE60CS 69°/91S poliojoid 9|0WI94-9/
69°20CS 9/°8TCS 8T €IS pIOpUDIS

69°/0¢CS 9/,°821S 81°¢8TS po.i9)aid 9]ON-9/
€9'%81S €EE0CS [879TS pIOpuUDIS

c9Y81S €EE0TS L879TS po.liojoid 9|0WI94-G/
6/°661S G0°0¢¢S CC9L1S pIOpUDIS

6L°661S S0°0C¢S CC9L1S po.is)aid 9|OIN-G/
T€6LTS %' L61S LT'8GTS pIOpUDIS

1E€6L1S oY L61S LT'8STS polis)aid o|DWio4-%/
LTC6TS GO'TTCS 166918 pIOpUDIS

LTT6TS GO'TTCS 19°691S po.is)aid O|ON-¥7/
CTHLTS 9/°'161S 19°¢€G1S pIOpUDIS

ETHLTS 9/ 161S 19°€STS poliojoid o|DWo4-¢/
98 %81S 8G°¢0¢S LO€9TS pIOpUDIS

98'%#81S 8G°¢0¢S LO€9TS po.is9)aid S|ON-€/
716915 S 9815 106715 PADPUDIS

71'691S 57’9815 12641S poLIajaid SIPWa4-7/
€8°//15 G8'S61S 989515 PIDPUDIS

€8//15 S8'S6TS 98'95TS pa.Iajold SIPW-/
9 upid 4 uoid Vv unid Ew__n&ﬂ%& m%ﬂﬂwﬂm_vcmz

swiniwdid Ajyauopy € paly uswddng aindipap

1202-T10-£0 9100 ARI3Y]
JPoUuo) bunbwinH

SC81077HCM20

Page 10



*9104 WniwaJd upjd JnoA suiwi19p 01 Abpyuig 1043 Uo
Buiuiny 3q v NoA abp ayy asn 3spa)d ‘910p SAI1I9449 SbDISA0D palsanbai oA Jo yyuow ayy uiyim Aopyuiq p aApy 03 buiob 240 NoA JJ ;910N

Page 11

CCTeeS T1.%S¢S 16°€0¢S pIOpuUDIS

CCTELS WA 16°€0CS polis)aid 9|DWo4-+G8
00°€LCS LL'00€S 69°0%¢S pIOpUDIS

00°¢€/¢CS LL°00€S 69°0%7¢S poliojoid 9]DN-+58
€/°92¢S 9L°'6%CS 96'661S pIOpuUDIS

€/'97CS 9L°6%CS 96'661S polis)aid 9]0WI94-%Q
60°99¢S 70°76¢S 7/ €ECS pIOpuUDIS

60°99¢S %0°26¢S 7/ €ELS po.is)aid 9|DN-%8
eeees 68 747CS 90'961S pIOpUDIS

ceTees 63 7%7¢S 90'961S polis)aid o|DWo4-¢3
VA ASTA 09°€8¢S 00°L¢CeS pIOpUDIS

79 [GTS 09°¢8¢S 00°22¢S po.i9)aid O|DN-€8
00'81¢S c1o%es 9C'C61S pIOpuUDIS

0081¢S CLovesS 97 C61S polis)aid 9|DWo4-¢(g
00°0G6¢S 6€°GLTS 747°0C¢S pIOpUDIS

00°06CS 6€°GLLS 79°00CS po.is)aid 9|0N-C8
LLETTS LY'SECS £G'881S pIOpUDIS

LLETTS LY'SECS €9'88TS polis)aid 9|0W=4-T8
8LTYLS S WASTA LOYTCS pIOpUDIS

8L TYLS €7'19CS LOYTTS po.is)aid O|ON-T8
09'60¢S LB0ECS 98'%31S pIOpUDIS

09°'60¢S L8°0€CS 98'%81S poliojoid 9]0W=4-08
9/°'SECS 0,°6GCS 68°20¢S pIOpUDIS

9/°G€CS 0/L'65CS 68/,0¢CS po.is9)aid 9]0N-08
555075 659705 601315 PADPUDIS

55’5075 659275 67181S poLIajaid SIPWa4-6/
56'3775 617505 061075 PIDPUDIS

S6'9775 612575 061075 pa.Iajold SIPIN-6/
9 upid 4 uoid Vv unid Ew__n&ﬂ%& m%ﬂﬂwﬂm_vcmz

120¢-10-L0 -210d @A1}2943
swiniwdid Ajyauopy € paly uswddng 2pdIpay 3P3UU0) bUDWNH

SC81077HCM20



Medicare Supplement Discounts*

ACH Discount

Save $2 on your monthly premium by electing to make payments electronically. If you wish to take
odv?ntqge of this discount be sure to select an automatic payment option in Section 4 of your enrollment
application.

Household Discount**

Save 5% on your monthly premium when more than one member of your household enrolls or is enrolled
in a Humana Medicare Supplement plan. This discount is only applicable to policyholders with effective
dates of June 1, 2010 or after. To apply for the discount, please include the name and Medicare claim
number of the person enrolled or enrolling in a Humana Medicare Supplement policy living at your address
in Section 3 of your enrollment application.

Calculate Your Premium

Base monthly premium (please refer to pages 3-11):
ACH Discount (applied to base premium):
Household Discount (applied to base premium):

Premium Quote (base premium minus discounts):

“ We reserve the right to make changes to the premium discount structure. If a change to the discount
structure occurs to your policy, it will affect all policies we issue like yours.

** The household premium discount will be removed if the other Medicare supplement policyholder whose
policy status entitles you to the discount no longer resides with you. However, if that person becomes
deceased, your discount will still apply. This premium change will occur on the billing cycle following the
date we learn your eligibility has ended. Household is defined as a condominium unit, a single family
home, or an apartment unit within an apartment complex.
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Premium Information

We, Humana Insurance Company, can only
change the renewal premium for your policy if
we also change the renewal premium tor a
policies that we issue like yours in this State. No
change in premium will be made because of
the number of claims you file, nor because of a
change in your health or your type of work.

This is an attained age rated policy, which
means that your premiums will increase based
on age. Your attained age premium increase
will go into effect on the first monthly renewal
date which falls on or follows the policy annual
anniversary date. The premium increase will be
based on %/our age attained on or before the
last day of the renewal calendar month. A
premium charge will not be made more than
once in a 12-month period.

Premium discounts may be applied or
discontinued based on eligibility.

Disclosure

Use this outline to compare benefits and
premiums among policies.

Read your policy very carefully

This is only an outline describing P/our policy's
most important features. The policy is your
insurance contract. You must read the polic
itself to understand all of the rights and duties
of both you and your insurance company.

Right to return policy

If you find that you are not satisfied with your
policy, you may return it to:

Humana Insurance Company
Attn: Medicare Enrollments
P.O.Box 14168

Lexington, KY 40512-4168

If you send the policy back to us within 30 days

after you receive it, we will treat the policy as’if it

had never been issued and return all of your
payments less any claims paid.

Policy replacement

If you are replacing another health insurance
policy, do NOT cancel it until you have actually
received your new policy and are sure you want
to keep it.

Notice

This policy may not fully cover all of your
medical costs.

Neither Humana Insurance Company nor its
agents are connected with Medicare.

This Outline of Coverage does not give all the
details of Medicare coverage. Contact your local
Social Security Office or consult the "Medicare &
You" handbook for more details.

Complete answers are very important

When )éou fill out the application for the new
policy, be sure to truthfully and completely
answer all questions.

Review the application carefully before you sign
it. Be certain that all information has been
properly recorded.

SC81077HCM20
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Plan A

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay
Hospitalization*
Semiprivate room and board, general
nursing and miscellaneous services
and supplies
First 60 days All but $1,556 N0 $1,556
(Part A deductible)

61st through 90th day All but $389 a day $389 a day N0
91st day and after:

while using 60 lifetime reserve days All but $778 a day $778 a day N0)

once lifetime reserve days are used:

- additional 365 days N0) 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0 N0 All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $194.50 $0 Up to $194.50
a day a day

101st day and after N0) N0) All costs
Blood
First three pints SO Three pints SO
Additional amounts 100% S0 S0
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare N0
including a doctor's certification of copayment/ copayment/

terminal illness.

coinsurance for

outpatient drugs
and inpatient
respite care

coinsurance

**NOTICE: When your Medicare Part A hospital benefits are exhauste
Medicare and will pay whatever amount Medicare would have paid

d, the insurer stands in the place of

for up to an additional 365 days as

Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare woul

ave paid.

Page 14
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Plan A

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $233 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $233 of Medicare-approved N0 N0 $233
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO SO All costs
Blood
First three pints N0 All costs N0
Next $233 of Medicare-approved N0 N0 $233
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment

First $233 of Medicare-approved N0 N0 $233

amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)

amounts

SC81077HCM20
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Plan F

Medicare (Part A) - Hospital Services - Per Benefit Period

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*

Semiprivate room and board, general
nursing and miscellaneous services

and supplies
First 60 days All but $1,556 $1,556 N0)
(Part A deductible)

61st through 90th day All but $389 a day $389 a day N0
91st day and after:

while using 60 lifetime reserve days All but $778 a day $778 a day N0

once lifetime reserve days are used:

+ additional 365 days N0 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0 N0 All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $194.50 Up to $194.50 N0)
a day a day

101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare SO
including a doctor's certification of copayment/ copayment/
terminalillness. coinsurance for coinsurance

outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.

Page 16 SC81077HCM20



Plan F

Medicare (Part B) - Medical Services - Per Calendar Year

* Once you have been billed $233 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $233 of Medicare-approved N0 $233 N0
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO 100% SO
Blood
First three pints N0 All costs N0
Next $233 of Medicare-approved N0 $233 N0
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay

Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment

First $233 of Medicare-approved N0 $233 N0

amounts* (Part B deductible)

Remainder of Medicare-approved 80% 20% N0)

amounts

SC81077HCM20
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Plan F
Other Benefits - Not Covered By Medicare

Services Medicare Pays Plan Pays You Pay

Foreign Travel

Not covered by Medicare

Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA

First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts
maximum benefit  over the $50,000
of $50,000 lifetime maximum
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Plan G

Medicare (Part A) - Hospital Services - Per Benefit Period

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Services Medicare Pays Plan Pays You Pay

Hospitalization*

Semiprivate room and board, general
nursing and miscellaneous services

and supplies
First 60 days All but $1,556 $1,556 N0)
(Part A deductible)

61st through 90th day All but $389 a day $389 a day N0
91st day and after:

while using 60 lifetime reserve days All but $778 a day $778 a day N0

once lifetime reserve days are used:

+ additional 365 days N0 100% of Medicare SO**
eligible expenses
« beyond the additional 365 days N0 N0 All costs
Skilled Nursing Facility Care*
You must meet Medicare's requirements,
including having been in a hospital for at
least three days and entered a Medicare-
approved facility within 30 days after
leaving the hospital
First 20 days All approved N0 N0
amounts
21st through 100th day All but $194.50 Up to $194.50 N0)
a day a day

101st day and after N0) N0) All costs
Blood
First three pints N0 Three pints N0
Additional amounts 100% N0) N0)
Hospice Care
You must meet Medicare's requirements, All but very limited Medicare SO
including a doctor's certification of copayment/ copayment/
terminalillness. coinsurance for coinsurance

outpatient drugs
and inpatient
respite care

*NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
Brovided in the policy's "Core Benefits." During this time the hospital is prohibited from billing %/ou for the

alance based on any difference between its billed charges and the amount Medicare would have paid.
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Plan G

Medicare (Part B) - Medical Services - Per Calendar Year

*Once you have been billed $233 of Medicare-approved amounts for covered services (which are noted with
an asterisk), your Part B deductible will have been met for the calendar year.

Services Medicare Pays Plan Pays You Pay
Medical Expenses
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and
outpatient medical and surgical services
and supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment
First $233 of Medicare-approved N0 N0 $233
amounts* (Part B deductible)
Remainder of Medicare-approved Generally 80% Generally 20% N0)
amounts
Part B Excess Charges
(above Medicare-approved amounts) SO 100% SO
Blood
First three pints N0 All costs N0
Next $233 of Medicare-approved N0 N0 $233
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Clinical Laboratory Services
TESTS FOR DIAGNOSTIC SERVICES 100% SO SO
Medicare (Parts A and B)
Services Medicare Pays Plan Pays You Pay
Home Health Care
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services 100% SO SO
and medical supplies
Durable medical eguipment
First $233 of Medicare-approved N0 N0 $233
amounts* (Part B deductible)
Remainder of Medicare-approved 80% 20% N0)
amounts
Page 20 SC81077HCM20



Plan G
Other Benefits - Not Covered By Medicare

Services Medicare Pays Plan Pays You Pay

Foreign Travel

Not covered by Medicare

Medically necessary emergency care
services beginning during the first 60
days of each trip outside of the USA

First $250 each calendar year N0 N0 $250
Remainder of charges N0) 80% to a lifetime  20% and amounts
maximum benefit  over the $50,000
of $50,000 lifetime maximum
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Important!

At Humana, it is important you are treated fairly.

Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national origin,
age, disability, sex, sexual orientation, gender, gender identity, ancestry, marital status or religion. Discrimination
is against the law. Humana and its subsidiaries comply with applicable Federal Civil Rights laws. If you believe that
you have been discriminated against by Humana or its subsidiaries, there are ways to get help.

+ You may file a complaint, also known as a grievance:
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call 1-800-866-0581 or if you use a TTY, call 711.

* You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through their Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
https://www.hhs.gov/ocr/office/file/index.html.

+ California residents: You may also call California Department of Insurance toll-free hotline number:
1-800-927-HELP (4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. 1-800-866-0581 (TTY: 711)
Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to people with disabilities when such auxiliary aids and
services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you. 1-800-866-0581 (TTY: 711)
Espaiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia linguistica.
R (Chinese): BT LEMEERIEAIRI RS R EE S EBIIRTS
Ti€ng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan duoc cac dich vu hé trg ngén nglr mién phi.
¢h=30f (Korean): & 210] X|3 MH[AE 2O2{H 2|9 Ho = ToSIHAIR .
Tagalog (Tagalog - Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong
sa wika nang walang bayad.
Pyccknia (Russian): [103BOHMTE MO HOMEPY, YKa3aHHOMY BblLLe, YUTO6bI MONYy4YNTbL 6ecniaTHble
ycnyru nepesoja.
Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sévis ed pou lang ki gratis.
Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.
Polski (Polish): Aby skorzystac z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.
Portugués (Portuguese): Ligue para o numero acima indicado para receber servicos linguisticos, gratis.
Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.
Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche
Hilfsdienstleistungen zu erhalten.
B#:E (Japanese): EHOSEZRT—EXZCELDHBER. LEEOBESETHEEEIZIL,
sy (Farsi)
23S olad §98 oylain by Boly Sygay Sl OMugud wdliys gl

Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’{’ hédiilnih éi bee t'aa jiik’eh saad
bee aka’anida’awo’déé nika'adoowot.
4w y=ll (Arabic)

Loy 3aclual) dilbre Slous e Vg oMl ol @804 Jlaidl el
GCHJV5REN 0220
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